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AMENDMENTS TO THE CLAIMS 

The listing of claims will replace all prior versions and listings of claims in the 
application: 

1. (Currently Amended) In a server system that communicates with a client 
system associated with a physician and is adapted to facilitate processing of an 
insurance claim, a method of delivering a supporting document to a carrier to enable the 
carrier to process an insurance claim, the method comprising the acts of: 

the server system receiving an insurance claim from the client system; 

the server system accessing a database having a compilation of data 
indicative of supporting documents associated with insurance claims generated 
by the client system: hav i ng data i nd i cativ e of support i ng docum e nts assoc i at e d 
w i th i nsuranc e c l a i ms that ar e r e ceived from th e c lie nt syst e m; 

the server system identifying a supporting document needed to process 
the insurance claim from the database based on the insurance claim received 
from the client system; 

the server system requesting an electronic image of the supporting 
document from the client system: 

the server system receiving an the electronic image of the supporting 
document associated with the insurance claim i n an ele ctron i c format from the 
client system; 

the server system storing an electronic image of the supporting document; 

the server system verifying that the insurance claim is in condition for 
payment by the carrier prior to adjudication of the insurance claim by the carrier; 

the server system transmitting the insurance claim to the carrer 

the server system notifying the carrier that the electronic image is 
available via a web server associated with the server system; and 

the server system receiving an access request from the carrier for the 
electronic image of the supporting document. 
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2. (Original) A method as recited in claim 1 , further comprising the act of 
transmitting information to the client system that causes the client system to prompt a 
user of the client system to submit the supporting document associated with an 
insurance claim. 

3. (Currently Amended) A method as recited in claim 1, further 
comprising the act of determining whether the insurance claim is eligible for advance 
payment before and/or after requesting the electronic image of the supporting document 
from the client system . 

4. (Original) A method as recited in claim 3, wherein the act of 
determining whether the insurance claim is eligible for advance payment comprises: 

determining whether the treatment information corresponds to health care 
services that are approved for payment; and 

determining whether the patient is an approved beneficiary of the carrier. 

5. (Original) A method as recited in claim 1 , further comprising the acts 

of: 

transmitting claim information associated with the insurance claim to a 
payment entity, wherein, upon receiving the claim information, the payment entity 
advances money to the client system prior to the carrier making payment on the 
insurance claim^ i-and 

transm i tt i ng th e i nsuranc e c l a i m to th e carr ie r, wherein the carrier , upon 
receiving the insurance claim, th e carr ie r makes payment on the insurance claim 
to the payment entity, thereby paying for the money advanced to the client 
system. 

6. (Original) A method as recited in claim 1 , wherein the act of notifying 
the carrier comprises the act of delivering an access credential to the carrier, the access 
credential being patient specific. 
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7. (Original) A method as recited in claim 6, wherein the access 
credential is unique to the carrier. 

8. (Currently Amended) A method as recited in claim 1, furth e r 
compr i s i ng th e act of, upon wherein receiving a n access request from the carrier[[,]] 
further comprises transmitting the electronic image of the supporting document to the 
carrier. 

9. (Previously Presented) A method as recited in claim 1 , wherein 
identifying a supporting document further comprises the act of transmitting a request for 
the supporting document to the client system, wherein the supporting document is 
received by the server system in response to the request. 

10. (Original) A method as recited in claim 9, further comprising the act of 
selecting the supporting document based on information included in the insurance 
claim, wherein the act of requesting the supporting document is performed after and in 
response to the act of selecting the supporting document. 

11. (Currently Amended) A method as recited in claim 9, further 
comprising the act of notifying the client system that the insurance claim is eligible for 
advance payment, wherein the act of notifying the client svstem that the insurance claim 
is eligible for advancer pavment is conducted prior to the act of transmitting the request 
for the supporting document. 

12. (Currently Amended) A method as recited in claim 1, further 
comprising, prior to transmitting the insurance claim to the carrier, determining whether 
the insurance claim is in condition for payment bv verifving at diagnosis information and 
treatment information included in the insurance claim . 
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13. (Original) A method as recited in claim 12, wherein it is determined 
that the insurance claim is not in condition for payment, the method further comprising 
the acts of: 

prior to transmitting the insurance claim to the carrier, notifying the client 
system that the insurance claim is not in condition for payment; and 

receiving an amended insurance claim from the client system in which one 
or more errors in the insurance claim have been corrected, such that the 
amended insurance claim is in condition for payment. 
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14. (Currently Amended) In a client system that is associated with a 
physician and communicates with a server system adapted to facilitate processing of an 
insurance claim, a method of providing a supporting document to the server system to 
enable a carrier associated with the insurance claim to process an insurance claim, the 
method comprising the acts of: 

the client system displaying an insurance claim form on the client system; 

receiving, at the client system associated with the phvsician i nst i tutiona l 
h e a l th car e prov i d e r , user input representing patient information, insurance 
information, and treatment information; 

the client system transmitting an insurance claim that includes the patient 
information, insurance information, and treatment information from the client 
system to the remote server computer; 

the client system accessing a supporting document database using the 
server system to identify at a supporting document needed by a carrier for the 
insurance claim: hav i ng a comp il at i on of data i nd i cat i v e of support i ng docum e nts 
assoc i at e d w i th i nsuranc e c l a i ms g e n e rat e d by th e c lie nt syst e m; 

the client system identifying a specified supporting document needed to 
process the insurance claim using the supporting document database; 

the client system prompting a user of the client system to provide the 
specified supporting document in an electronic format, wherein the specified 
supporting document is required to process the insurance claim; and 

the client system transmitting the supporting document in the electronic 
format from the client system;^ 

the client system receiving verification that the insurance claim is in 
condition for advance payment prior to adjudication by a carrier: and 

the client system receiving notice of advance payment by a payment entity 
prior to adjudication of the insurance claim by the carrier . 
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15. (Currently Amended) A method as recited in claim 14, further 
comprising the act of identifying the specified supporting document based at least on 
information included in the insurance claim . 

16. (Original) A method as recited in claim 15, wherein the act of 
identifying the specified supporting document comprises the act of receiving a request 
for the supporting document from the server system. 

17. (Original) A method as recited in claim 14, further comprising the act of 
receiving data from a scanner associated with the client system, wherein the data from 

the scanner represents the supporting document in the electronic format and is received 
in response to a paper copy of the document being scanned by the scanner. 

18. (Original) A method as recited in claim 14, further comprising the act of 
receiving notification from the server system that the insurance claim is eligible for 
advance payment. 

19. (Original) A method as recited in claim 14, wherein the act of 
transmitting the supporting document is conducted such that the carrier can process the 
insurance claim without any supporting documents being sent by mail. 

20. (Original) A method as recited in claim 19, wherein the act of 
transmitting the supporting document is conducted such that the server system is 
capable of making an electronic image of the supporting document available to the 
carrier. 
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21 . (Currently Amended) In a server system that communicates with a client 
system associated with a health care provider and is adapted to facilitate processing of 
an insurance claim, a method of delivering a supporting document to a carrier to enable 
the carrier to process an insurance claim and for advancing payment to the physician, 
the method comprising the acts of: 

the server system determining that an insurance claim for services 

rendered by the health care provider is in condition for advance payment prior to 

adjudication by a carrier : and 

the server system transmitting claim information associated with the 

insurance claim to a payment entity, such that the payment entity can advance 

money to the health care provider prior to the carrier making payment on the 

insurance claim; 

the server system generating a list of supporting documents needed to 
process the insurance claim based on information included in the insurance 
claim, the list of supporting documents identified from a supporting document 
database having data indicative of supporting documents needed to process the 
insurance claim: r e qu i r e d for i nsuranc e c l a i ms subm i tt e d by a c lie nt syst e m of th e 
h e a l th car e prov i d e r; 

the server system providing the list of supporting documents to the client 
system; 

the server system, upon receiving the supporting documents identified in 
the list of supporting documents and associated with the insurance claim in an 
electronic format from the client system, storing an electronic image of the 
supporting documents; 

the server system causing the payment entity to advance payment to the 
health care provider prior to adiudication of the insurance claim by the carrier, 
wherein a portion of the advance payment is reserved for at least one of service 
fees, unpaid balances, or interest on unpaid balances in an account that is not 
accessible to the health care provider: and 
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the server system transmitting the insurance claim and a notice i nd i cat i v e 
of the availability of the electronic image to the carrier, such that the carrier can 
access the image, process the insurance claim, and make payment on the 
insurance claim to the payment entity, thereby paying for the advance payment 
previously made to the health care provider. 

22. (Currently Amended) A method as recited in claim 21, wherein the 
act of determining that the insurance claim is in condition for advance payment 
comprises the act of determining whether a patient identified by the insurance claim is a 
beneficiary of the carrier. 

23. (Currently Amended) A method as recited in claim 22, wherein the act of 
determining that the insurance claim is in condition for advance payment further 
comprises the act of determining whether treatment information identified by the 
insurance claim corresponds to health care services that are approved by the carrier. 

24. (Original) A method as recited in claim 21, further comprising, if it is 
determined that the insurance claim is not in condition for payment, performing the acts 

of: 

prior to transmitting the insurance claim to the carrier, notifying the client 
system that the insurance claim is not in condition for payment; and 

receiving an amended insurance claim from the client system in which one 
or more errors in the insurance claim have been corrected, such that the 
amended insurance claim is in condition for payment. 

25. (Original) A method as recited in claim 24, further comprising the act of 
transmitting a suggested revised treatment code that corresponds to the health care 
services rendered to the client system. 
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